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,@Q&n@r\ MISSOURI DEPARTMENT OF HEALTH AND SEMIOR SERVICES
& B/ STATE PUBLIC HEALTH LABORATORY

: ~
A 3) BREATH ALCOHOL PROGRAM

11?{)] INTOX DMT MAINTENANCE REPORT
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days),

Complete this report whenever the instrument is serviced of repaired and whenever itIs placed into sewvice.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DK SH NAME OF AGENCY DATE OF INSPECTION

300079 Missouri State Highway Patrol 08/03/2015

LOCATION 0':'? INSTRUMENY (STREET AND CITY} TIME GF INSPECTION
65 Business Park Dr., Troy, Missouri 63379 21:56:04

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is opsrating within established limits, {Write in observed
values where determined). Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECCRD :
DATE AND TIME _08/03/2015 21:56.06 DETECTOR

RECEIVED
By Carol Day at 8:47 am, Aug 10, 2015.RT 11

El PROGRAM FILTER 1

&l SAMPLE CHAMBER_48.8°C & FILTER?2

B BREATH TUBE_48.1°C FILTER 3

K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD ] COMPRESSED ETHANOL-GAS MIXTURE
K] STANDARD SUPPLIER_ILMO LOT #_21513080A4 EXP. DATE _09/01/2015
7 SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR 8N SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run lhiee tests using a standard. All thres tesis must be within 5% of the standard value and must have a spread

of .005 orless. Mark the box corresponding to the standard being used.
[] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

Kl 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INGLUSIVE

(] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1: 0,078 TEST 2: 0.077 TEST 3: 0.078

PERFORM R.F.I. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 1 06-.09: 1 10-14:0 15-16: 3 OVER .19: 2

UST Ay NEWW PARTS AND DESCRISE ANY ALTERATION OR MODIFICATICN THAT WAS IADE 1O RESTORE THE INSTRUMENT 10 GPERATE SATISFAGTORILY AND WITHIN
ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY)

Standard change befora tast to dry gas.

el d O,

INSI
SIGNATURE

PRINT FULL NAME

STEVE BIELAWSK]
TYPE It PERKMIT NUMBER EXPIRATRION DATE TELEPHONE NUMBER
240045 03/07/2016 636-300-2800
RETURN COMPLETED REPORT TC THE Breath Alcohol Program, MO Depariment of Heallh and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63801
MO 580-2898 (3.13) AN EQUAL OPPORTUNIFY/AFFIRMATIVE ACTION EMPLOYER EAR-1E6

senvices provided on a nondiscriminatory basis



specialty gases
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Certificate of Analysis

Loartifionte 18 5186
Fart # BAC195L685T

Cylindar Siver qesLl
Lot Number Z13136B6AS
Explration: 9/1/2815

0080 BAC (For use with braath alcohol cesting instrusmants)

Conzenest 105 Litars @ 1000 psig 70°F (21°C)

Compotent: Cancentrations Accuracy: Mithod:
Ethanal 884 pp¥ 4000200 2% MO

: BAG whidhever
Mitrugen Bolonte Is praster

*hEFT Srandasd Reference Macurk]

Cyiinder Ne, CCHZ90 / job Mo, 09160202
Gercfied 2125 pmolfmal Ethanol i Nitrogan
for ILI4D Praducts Cn., Jacksanville, §t
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o Distriouted by: CMl Inc,
316 East Ninth Streec
Owensboro, KY 42303
Phone 866-835-0690
wnvaaleoholtest eom
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
WESLEY H EDWARDS

Inspecl, calibrale, pstorm lleld setvice and repalrs,

Is hereby aulhorlzed to Instruct and supervise operalors, iraln Instructors,
and operats the following breath-analyzer(s):

.. ALCO-SENSOR IV WITH PRINTER.

pired air. Permit issued under the provisions of sections

for the delefmination of the aftohalle content of binod irom a saihpls of ex
577.020 thrdugh 577.041, R8Mo and 306,111 through 308,119 RSMo.

ey
DATE _9/19/2013 (s iuSemm(T
CIREGTOR OF STATE PURLID HEALTH LABGRATORY
NUMBER 230200
’ 33@9 U a/oL.eA_Q-T
EXRIAES 9/19/2015. . — . 7 acting divecto
OIRECTOR OF DEPARTMENT OF HEALﬁ‘fAND EMIOR SERVICES

MO38H1.0771 {2110} 1AB-1{RA-16)

STATE OF MISSOURI
DEPARTIENT OF HEALTH AND SEMICR SERVICES
BREATH ALCONOL. PROGRAR!

INSTRUMENT OPERATOR CARD

RS
Tha named caroho'der Fs sulhodee d 1o Spsrals 2n avidenizal braath alcolol
[asfrumsnd for tha determinalion ofthie aXeohofi contant by beath furm of sxpred a'

B

Operator  EDWARDS, WESLEY
ParnitNa 230200
Data lssued /192010 Dala Bxplros 012048




